Supporters of medical audit presume that doctors can be influenced by discussion of data describing their own clinical performance and comparing these results with similar data from close colleagues. Some would argue that this presumption is not proved and that an "audit of audit" might conclude that audit does not necessarily effect change. Scientific examination of various methods designed to change doctors' practice lead to the conclusion that there are major difficulties to be overcome in making and sustaining changes in practice. Surgery for peptic uker Lothian surgical audit has accurately documented major changes in peptic ulcer surgery during the 1970s and '80s, initially the transition from truncal vagotomy and drainage to highly selective vagotomy, followed by the decline in elective surgery in the 1980s from almost 400 procedures annually to less than 40 (figure). During the same period emergency surgery for perforated peptic ulcer, with a mortality of 10%, has fallen only slightly and surgery for bleeding ulcer has remained constant, as has its mortality of 20% (figure). Stimulated by these observations and realising the limitations of the data, surgeons have been encouraged to examine Scottish national data, which show the same overall trends but also that, in women, the incidence of complicated peptic ulcer is rising, possibly under the influence of smoking in young women and the use of non-steroidal anti-inflammatory drugs in elderly women. The 
